District Name: SANTA MARlA 1SD

PATHWAYS IN
TECHNOLOGY

EARLY COLLEGE Campus Name:
HiGH SCHOOL

Campus CDC Number:

The P-TECH Designaticn application must be reviewed and submitted with a signed assurance
document by officials from:

e the school district

& an institution of higher education {IHE)

¢ 2 business/industry partner

The signatures must be from individuals who are authorized by their local boards to bind the
applicant arganizations in a legally binding contractual agreement.

By signing the designation application assurance, the district, IHE pariner, and business/industry
partner assures that they will:

¢ Meet all the required designed elements as outlined in the P-TECH Blueprint
¢ Work with the TEA assigned technical assistance provider during the school year to develop a
plan to meet the outcomes-based measures

Application review prior to signing is strongly encouraged.

Enter the requested contact information below for the following officials.

..Tftle'(Dr., Mrs, Ms, Mr} |- TypedFirstName =~ . ' .- Typedlast Name
Ms. 'Katherine Gonzalez
Typed Job Title Phone I Emm!
School Nurse 956-535-5348 katherlnegonzalez@sm|sd net

;ums;r“:;;s}lndustry Partner N;r;rﬂe Santa Mar[a |SD
P-TECH Campus Neme - Santa Maria P- TECH ngh School
- PTECH CDCNumber ' 031-913-001

Authorized Busmess/lndustry Partner Official Srgnature :

S Ao |

2024 - 2025 Business/ Industry Signature






